MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -63-012804
7 _‘"Lh.muy Reglslr.mon District N,.z_'_asé egistrar’s No. gl L STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thra deceased lived. |f institution: Residence before
a. COUNTY Randolph o STATH({ ggouri © COUNTY Macon admission)

b. CITY (Mf outside corporate limits, give TOWNSHIP only} 1 Length of stay in 1b . CITY Inside Limits
OR M b 1 OR -
TOWN oberly TOWN Callao . . Yos (1 No

TFULL NAME OF (IF N Trol, give tocali Tnide 17 ) ; - ;
[3 FULL NAME O {If NOT inI hespitel, give location) . n.nde Limits d &EEETSS !If cutside, give location) Reside on Farm
INSTITUTION Woodland Hospital |vill np R.He #1 ‘ vaX3 Mo D

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

0537

20610, :
3 3. #Mﬁ OF _n:)cmsn First Middie g Tast 4. DATE Month Day Yaar
. ype or print] OF
a ‘ CHARLES r, MALONE BEATH  April 1 1963 .
K<) 5. SEX 6. COLOR OR RACE .| 7. Married [ Never Married (J |B. DATE OF BIRTH | ¥- AGE {lsst.birthday} | iF UNDER 1 YEAR IF UNDER 24 HR_
/

Male White ] Widowed jn ] Divarced [ /2/18_93 69 Months Days Hours Min.

10a.-USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country) { 12, CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired) .
- armer Farmin Callzo Missouri U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE®

Franklin P, Malone Reheg¢ca Nichols | Hilda M, Mslone

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY RO. ] 17. INFORMANT Address

{Yes, no, or unknown}{ {If yes, give war or dates of MI‘B . Hilda Mal one Ca,lla.o, Mo .

18. CAUSE OF DEAI’I'I {Enter only tne case per - --| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET. AND DEA

IMEDIATE CAUSE (s} Cor Pulmonale 1

DATE AMENDED

" DOCUMENT

which gave rise to

above cause (s).

stating the w -

lving cause last, DUE TO- (¢}

PART 1. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal. - | PART:I!I. If decessed was  famale wu.
diseass condition given In PART | (a} “there a pregnancy in lasy 90 days. ;|

: [OYes [.ON | O nknown!
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW tNJURY OCCURRED. (Enfer nature of injury in FART | or PART Il of item 18.) )
PERFORMED? a 0 (w]
YES[] NO p\ ) -
20c. TIME OF “Houd Month, Day, Year
: INJURY 3.m.

Conditions, lfany ] DUE TO (b) ' Obsgr_'ggtive Ephysema

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD CF

pm.

20d. INJURY' OCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION E COUNTY STATE
WHILE farm, factory, street, office bldg., etc.}

MEDICAL CERTIFICATION

AT WORK [J
NOT. WHILE AT WORK Q|

. her 1
21. | attended the deceased fro d L ro__ApI:i.l_lﬁ.t_znd last saw [y altve ,.._Ap.lll_lﬂii___

- Death ocqurred at.

— % = il Wi 17525

23a. BURIM CREMATION, - DATE . |23 NAME O%Eu.nug_mmonv ’ 23d; LOCATION fICity, town, or county) {Stare)
EMOVAL (Specify) - :

N
. - 0 : Mo, o
24. BI‘LII‘JIE.R]J.\?[];IRECTOQ - A/K/lQSEABDRESS He.bro *25. DATE ‘I!ECD BY LOCAL REG. 5 26. REGIS! SIG:I RE Q@ s ‘
Edwards Funeral Home Bevier, Mo. b-rPa3 z 2 %

(Licansed Embalmear'sStatement on:Reverse Side)

s

SHOULD READ

~USE BLACK INK
_ OR -
TYPEWRITER RIBBON

BY A_F‘FIDAVITAOF

ITEM NO.




el

STATEMENT 'BY LICENSED EMBALMER

I herebf_oert'ify that the body whose name is. recorded on the reverse side 6f this certificate was embalmed by me,

or by — Student Embalmer No.

working under my personal supervision,

Student Sngne@ )""1 -/' e o e

Signature of Student Embalmer
Lucensed Embalmer No. / ? ! /

- P. O. Address ﬂﬁﬂw }]

" Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this. body is not embalmed, fact should be’so stated above.
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